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Background: Heart failure (HF) may be due to ischemic (IHF) or non-ischemic (NIHF) causes. We studied recent trends in incidence and outcomes 
of these etiologies.
Method: We identified new hospitalized cases of HF (ICD9 428, n=106,923) using MIDAS, a statewide database of all cardiovascular disease in 
New Jersey. HF patients with ICD9 codes indicating ischemic heart disease (IHD) were classified as IHF (n=79,722; 75%), the rest were classified as 
NIHF.
Results: Patients with IHF were more likely to be male, white, older, hypertensive (HTN) and diabetic (DM) (all p<0.0001). During the study period, 
there was a decrease in incidences of IHF and NIHF, but an increase in the rates of HTN and DM. Mortality rates at 30-day and 1-year for IHF did not 
change, whereas a decrease was observed in NIHF.
Multivariate Cox regression identified the following risk factors associated with higher 30-day and 1-year mortality: age, male, white, Medicare, renal 
disease, cancer and atrial fibrillation for both groups. IHF had significantly lower adjusted mortality at 30-day (HR 0.42, 0.40-0.45) and 1-year (HR 
0.62, 0.60-0.64) compared with NIHF. However, the adjusted mortality of this condition did not change over time (HR 0.99, 0.97-1.00) while it 
decreased for NIHF (HR 0.97, 0.95-0.98).
Conclusion: IHF is associated with lower 30-day and 1-year mortality than NIHF. The decrease in IHF incidence was not paralleled by an 
improvement in survival. On the contrary, the decline in NIHF incidence was associated with lower mortality.
